
CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Elhcs ComrrJssion Floral 2 Total pages flIed:
The C/OH Instruction Guide explains how to complete tills form.

3 CANDIDATE / / MRS/ IAR FIRST MI

OFFICEHOLDER z A A OFFICEUSEONLY

NAME fl r -

Dale Received

NICKNAME lAST SUFFIX

&I4rrs fbIIene City Secretorj 1
4 CANDIDATE / ADDRESS / P0 BOX. APT / SUITE #; CItY. STATE: ZIP CODE APR —6 2W?OFFICEHOLDER

MAILING .“a.
ADDRESS Fiiedforpecord

fl Change ol Address F-t7 tc.sae.
, ix .

7 q&.3

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delivered or Date Postmarked

PHONE ( Z ).E2Qo
6 CAMPAIGN MS I MRS I MR FIRST MI flocclpt ft Amount $

TREASURER tA A /1
NAME I Cit *IEPtOIIflC4SJ oale Processed

NICKNAME LAST SUFFIX

Dale magod

ti fl’s
7 CAMPAIGN STREET jiDOPESS INO P0 BOX PLEASE). APT/SUITES; CITY; STATE 21° CODE

TREASURERADDRESS 1Q22 it- tla%ç i+.
(Residence or Businesa)

.4’ia 1y 7flO3
S CAMPAIGN AREA CODE PHONE NUMBFR EXTENSION

TREASURER N n59 (PHONE .J 1 1 —

9 REPORT TYPE

C January 15 30th day before electIon Runoff C 15th day alter campaign
Ireasurer appointment
Officeholder Only)

C July 15 C 6th day before election C Eaceeded 5500 limit C Final Repon Attach C/OH - FRI

10 PERIOD ManIc Dry Your Mnrith Osy Year

COVERED / /t / 17 THROUGH 4 ,/ / 17

ii ELECTION ELECTION DATE ELECTION tYPE

Month Day Yea, fl Primary H Runott fl other
Description

6/ Ce / 17 4,ciat H Spocral

12 OFFICE OFFICE HELD Iii anyl 13 OFFE SOUGHT lit known

NI!k Ot’ c&cfl,

GO TO PAGE 2
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CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME A 15 Fi:er ID (Ethics Commission Filers)
\fttV(fl-iS

16 NOTICE FROM This BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLrTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. ThESE EXPENDITURES MAY HAVE BEEN MADE WIThOUT ThE CANDIDATES OR OFFICEHOLDER’S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT ThIS INFORMATION ONLY IF ThEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL 1L 4-
COMMITTEE ADDRESS

D SPECIFIC

COMMITrEE CAMPAIGN TREASURER NAVE

fl AddII]on& Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 39

2. TOTALPOLITICALCONTRIBUTIONS , Do
OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ /,, 6’/.

, EXPENDITURE
- 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $UNLESS ITEMIZED /6

4. TOTALPOLITICALEXPENDITURES $ /90S

CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /

OF REPORTING PERIOD 1 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ i—I / ic

18 AFFIDAVIT

I I swear, Or affirm, Under penally ol perjury, that the accompanying report is

‘ 0 true and Correct and includes all intormation required to be reported byrne

Notary PubHt exas
underTitle 1 &‘f1ëEonoe.

L
AFFIX NOTARY STAMP/SEALABOVE

At VIkLsr3 , this the

hand and seal of office.

Printed name ot otfiCer administering ojh litre of oflicer’)ministerine oath

and subscribed before me. by the saio

C

nature at otficer adninis

Forms provided by Texas Ethics Commission tethios .state.tx.u s Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (EIhics Commssion FIlers)

iZtLk Hrr.s
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF3çHEDULE AMOUNT

1. ‘SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $ I

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

D SCHEDULEB: PLEDGED CONTRIBUTIONS $

D SCHEDULE E: LOANS $

5. “SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 15:00

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

D SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a. ‘71 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3j7.05

SCHEDULE 0: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

D SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF COH $

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICALCONTRIBUTIONS $

12 SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS $
. RETURNEDTO FILER

Farms provided by Texas EIhics Commission w.ethics.sIate.tx.us Revised 9J8/201 S



11 0 3 •0 0 C a CD a a ‘C ‘C w m n 0 0 0 3 3 0 Ca 0 CD C (a CD a CD 0 ‘a



-U C 3 C
,

-U 0 C a 0 a C a, C
, m C
,

C
, 0 0 3 3 C
,

C
,

0 U I CD -C C0 CD a CD 0 U
,



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense LoanRepaymenlR&Ttursemenl So!cirnl oVFtj,draslrg Expense
Aceovu,lb,Battng Fees Ollice OvetbeadRental Expense Trsr-zpena;ior Equnmnt & Related Expenie
Ccnsuting Exocr.se Fooasevemge Expense Polling Expense Travel fl District
Cor.rbutio,nDo.tlons Made Gy &fsAw&datAemorLvls Expense Prnttng Expense Travel Out Of D;strict
Cand,dale’Oltnoldcripo tical Cornm;nee Legal Services Sawtes,WagesConsract Labor Othet (enter a category not liswd abovel

The Instruction Guide esplains how to complete this torm.

1 Total pages Schedure F4: 2 Fl AME 3 FIler ID (Elhics CommIssion FlIers)

I I yavi M”
4 TOTALOFUNITEMIZED EXPNDITURES CHARGEDTOACREDIT CARD $

5 Date 6 Payee name

2- ze-). 7 td- t, tkJ4Jk+
7 Amount ($i 8 Payee address; City; Stale; Zip Code

-fl313 ga I

TYPEOF
EXPENDITURE Political Non-Political

10 (a) Category 15cc Categories tiatec at re top or tIis schedulo) (b) Description

PuRPOSE DChcittn5nPou1si& olTesas. Cete ScheluleT.

EXPENDITU RE ? D Check II Austin, TX ohccholdc’ living osponso

11 Complete CNLV if direct Candidate / Officeholder name Otfice sought Office held
experdlure to beneil C/OH

% 4.nrs 624-i a{flV
Date Payee name

S-Z;-i
Amount ($) Pay address; City; Stale; Zip Code

ffl.’?Z

TYPE OF
EXPENDITURE Political D Non-Politicat

Category See Categories listed at ha top at this schedulel Description

PURPOSE DcheditisaveI3sideosTesat. Cc.rp eta SdieaieT.

EXPENDITURE
Echeck it Aust;n TX, otl’cehoiee’ Is -a expense

Complete ONLY if direct Candidate I Officeholder name Office sought Office held
expenoiture to benett C;OH

r74’&

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w,ethics.statetx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrnenvpeintxrsennent SoUdtsdoftFur4ra:st.g Expense
AccoanttgBsnkinq Fees Outs DvetheediRental Expense Transportation Eguipmcnt & Related ExpenseConsulling Expense Foo&Bevcrage Expense Polling Expense Travel In District
Conbibjfonsvonalions Made By OutvAwards/Memorlals Expense Printing Expense Travel Out Or District

Cartdldate:OfficeuioIder/Polutieal Committee Legal Services SalariesiWages/Conlrect Labor Other (enter a cotegory not listed above)
Ore it C ard Payne rd

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILE1ME 3 Filer ID (Ethics Commission Filers)

jc -Ar-
4 Date 5 Payee narrfe

441o(7 f/rf icstqc,J ck
6 Amount ($) 7 Pa ee address; City; State. Zip Code

/S°° ‘ftc ?,.cJt. 4-Lr1ct, 7. 1qj2/

8 (a) Category See Categories sled at ‘its lop CI Its schethilel (b) Description

fl CP.edr idtravet a.stde etTexas, Cnrlete Scl:euuePURPOSE
OF 4 t Check it Act; n. TX sflucehclder living expense

EXPENDITURE I

9 Complete PM! if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount (SI Payee address; City; Slate; Zip Code

Category See Categones listed 5t its topol this scherule) Descruplion

PURPOSE D CheckittreveloutsrdeotTexas.Complete SchedutoT.
OF Check it Aust:n, TX. cfutcehelder l:sing expense

EXPENDITURE

Complete PNLI if direct Candidate / Officeholder name Office sought Ohice held
expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City; Slate: Zip Code

Category lsee Categales ;stec attlie top ot this sctiedule) Descr:ption

PURPOSE C Cl:eth:itravei euotTexas.Ceitete ScheMtor C chock it Aestin, TX. oitcctoldcr Ising expenseEXPENDITURE

Complete QNb! II direct Candidale / Officeholder name Of lice sought CIties held
expenditure ID benof ii C/OH

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE 0

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advcnjsiflg Expense Event Expense Loan RepaymetwReimbiirsement Sotichation:Furtdraising Expense
Accojnt ig/Bankh’g Fees Oltice OverheacRental Expense Transpenalon Equxrenl & Related Expense
Consult np Expense FoosEevenqe Expense Po;ng Expense Travel In Dis:rict
ConlricutonsiDonabons Made By aThwa-dsiMer,oduls Expense Pnruing Expense Travel OI Of District

Cand.dateOfl-ceboerVotftical Cortnnee Legal Sotviccs Saasies%Vaqestanfract Laaor Oxhor(entoracatcgory rl listed obovo)
C’cdl Card Pavr.o’;

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 6: 2 Fl NAME 3 Filer ID (Ethics Commission Filers)

I i igi.-t fr/airs
4 Date 5 Payee lame

.z4rz f7rrt FP8atk
6 Amount (5) 7 Payee address; City; Slate; Zip Code

Roimbursomentfrom /&9 P4- a±’ 4 %. . -7(60 /
potticot contributions
intended

S (a) Category 15ev Categories listed st the top at this schedule) (b) Description
PURPOSE El Check it travel outside oh Thuat. Camplele Schedulet

EXPENDITURE r_e. S iEl Check it ustn. TX. otticuholdet IWing esoense

9 Comotete CMLV if direct Candidate / Officeholder name Office sought Office neld
etpendture to benefit C/OH

Date Payee name

Amount (5) Payee adoress; City: Slate: Zip Code

D Reimjrsernent tmtrt
political coniributions
Intended

Category (Sue Categories listed at the tap oh tlitt schedule) (b) Description
PURPOSE

ciresi it travel outside oh Texas. Complete Schedule T.

EXPENDITURE El Check it Auslin, TX. otticeholder living espense

Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amouni ($) Payee address: City: Slate; Zip Code

El Rcntmcmenl horn
poticat conrhbttions
rttened

Category (See Catrgories utica at the lap ot this scltrdjte) (b) Description
PURPOSE El Cireckifirasal cttdeohTe.at.CampleteSeseduleT.

EXPENDITURE El Check if Austin. TX. othicehalde, ti situ

Complete ONLY it direct Candidate / Officeholder name Office sought Office neld
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w.ethics.stale.tx.us Revised 9/8/2015


